Introduction
The Zollinger-Ellison syndrome may be treated by removal of the tumour(s), total gastrectomy (Zollinger and Ellison, 1955) , an H2 inhibitor, such as cimetidine (McCarthy, 1976) or a combination of these three methods. Our approach (Stadil and Stage, 1978 ; Welbourn and Galland, 1982) After this operation he required ventilation and cardiac support for one day. However, soon after extubation his breathing became laboured again, his blood gases deteriorated and it was decided to reintubate and ventilate him. During this process he suffered sudden irreversible cardiac arrest. A small amount of altered blood was passed rectally at this time.
A coroner's post-mortem showed that the anastomoses were intact but that there was a diverticulum, 2-5 cm deep and 15 cm in diameter, on the mesenteric border of the distal ileum, invisible until the bowel had been opened. There was an eroded artery near its mouth (Fig. 1) . Histology of the pancreatic lesions confirmed that they were endocrine cell tumours. Specific immunocytochemistry revealed pancreatic polypeptide in many cells and glucagon in some. No reactivity to gastrin was found. The gastric antrum contained normal numbers and distribution of cells containing gastrin and somatostatin. A small endocrine type tumour was present in the fundus ofthe stomach, but no specific immunoreactivity was found in its cells. The ileal diverticulum was lined mainly by gastric type mucosa and contained many parietal cells. It had undergone some autolysis, particularly in an area at the mouth, where the mucosa was absent. It contained an eroded artery 2 mm in diameter.
Discussion
A solitary ileal diverticulum lined by gastric mucosa situated between the layers of the mesentery is rare. It probably represents one of the 'duplication cysts' described by Bremer (1944) , which occasionally contain gastric mucosa (Webster, 1955) .
Many diverticula of the small intestine are readily seen at operation. In this case it was obscured by fat and was not visible until the bowel was opened at post-mortem. Such a lesion in a patient with the Zollinger-Ellison syndrome does not appear to have been described previously.
The source of gastrin production in this patient was not found. The material obtained fresh at operation (two small pancreatic tumours and the whole stomach) did not contain any recognisable gastrin-producing tissue and the remainder of the pancreas, which was obtained at autopsy, was unsuitable for study. However, it seems likely that one or more of the remaining pancreatic tumours was a gastrinoma.
Despite the rarity of this association, a diverticulum of the bowel, or other source of ectopic gastric mucosa, should be borne in mind as a possible cause of bleeding after total gastrectomy for the Zollinger-Ellison syndrome.
